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Morbidity following thyroid surgery: does surgical volume matter?
Purpose: The aim was to evaluate the surgical volume and morbidity of patients operated on by endocrine surgery dedicated surgeons (group EndS) compared with general department surgeons (group GenS) in a tertiary institution. Methods: We present the results of a prospective cohort study of all patients submitted to thyroid surgery in our Institution (between January 2008 and August 2010). They have been followed for 12 months at least. Postoperative recurrent nerve function was assessed by laryngoscopy. Calcaemia was monitored in all patients until achieving normality with no need for vitamin D and oral calcium supplementation. Results: We studied 225 patients, 195 in group EndS (2 surgeons with >40 procedures per surgeon and year) and 30 in group GenS (6 surgeons with <5 procedures). Number of exposed nerves was 325 and 46 respectively. Prevalence of recurrent nerve palsy persisting beyond 12 months was 1/325 and 2/46 of exposed nerves (p00.04). Prevalence of persisting hypocalcaemia beyond 12 months was 3/195 and 3/30 of patients (p00.03). Conclusion: 1. Morbidity in terms of permanent recurrent nerve palsy and hypocalcaemia was less frequent among patients operated by endocrine surgeons. 2. Differences in surgical volume may explain these variations in morbidity. There is controversy whether these patients should be treated with hemithyroidectomy or with a bilateral procedure. Methods: Adult patients (18-65 yrs.) with a benign unilateral dominant nodule and contralateral nodule(s) <10 mm. detected on neck US were randomized to hemithyroidectomy (HMT) or Dunhill-Near total thyroidectomy (DNT).
Rates of complications, remnant growth, incidental carcinoma and reoperation were assessed. Results: One-hundred eighteen patients (F/M:118/8, mean age 43 yrs.) were initially included and randomized: 65 to HMT and 53 to DNT. After randomization 28 patients were excluded leaving 47 HMT and 43 DNT long-term (55±35 months) evaluable patients. Mean nodule size was 38 and 6 mm for the dominant and contralateral nodules respectively. No differences were found in operative time, accidental parathyroidectomy, parathyroid autotransplantation, histopathology or wound complications. Transient hypocalcemia (s-Ca<8 mg at 24 h) was more common in DNT (30 vs. 8%; P<0.001).
No permanent complications were observed in either group. 30% of HMTs required T4 supplementation. At the last followup visit, [TSH] was the same in both groups. Remnant growth (20 vs 0%; P<.001), appearance of new nodules (55 vs 14%; P <0.001) and overall reoperation rate as per intention to treat (9.2 vs 1.8%, P00.2) were more common in HMT.
Conclusions: DNT appears superior to HMT in terms of reoperation and progression/recurrence rates and has a similarly uneventful immediate postoperative course.
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Regulation of parathyroid hormone secretion by caffeine-Potential impact on osteoporosis
Purpose: Independent studies have reported associations between caffeine consumption, low bone mineral density, as well as impaired bone development in vitro and in vivo. Besides calcium (Ca2+) and vitamin D, secretion of parathyroid hormone (PTH) is known as a critical regulator of bone remodeling. The effect of caffeine on parathyroid hormone secretion in parathyroid cell has never been explored. Methods: Using short term cultured parathyroid cells from patients with primary hyperparathyroidism (PHPT), we assessed the effects of caffeine on PTH secretion, intracellular Ca2+ [Ca2+]i and cAMP. Results: We showed that 200 μM and higher doses of caffeine inhibited intact PTH secretion in human parathyroid adenoma cells using perifusion technique. However, [Ca2+]i determined by Fura-2 was not affected by caffeine at any of the doses (50, 200, 500 μM or 5 mM). Two main caffeine targets, Adenosine receptors A1 and A2A, were demonstrated in human normal parathyroid and parathyroid adenomas. Measurements of intracellular cAMP showed decreased cAMP at 50 μM caffeine, and gradually increased cAMP at higher concentrations. Conclusion: High doses of caffeine inhibit PTH secretion in human parathyroid cells independent of intracellular Ca2+ and cAMP level. The inhibition of PTH secretion caused by high doses of caffeine may contribute to bone loss in human. Bone mineral density improvements after operation for primary hyperparathyroidism.
Purpose: In primary hyperparathyroidism one of the arguments for operation is decreased BMD in the spine, hip or forearm. However, it can be an option to observe patients in asymptomatic cases. Methods: Analysis of a historic consecutive cohort of 236 PHPT patients where DXA scans pre-and 1 year postoperatively, clinical data, and biochemical data were available. Results: Mean age was 60 years (range 19-86) and 81% were women. A significant postoperative increase in spine BMD of 3.4% was seen. In a multiple regression model the BMD increase was positively associated with preoperative PTH but not with other clinical or biochemical variables. Hip BMD increased 2.1%. The BMD increase was positively associated with preoperative PTH and negatively associated with creatinine and weight. Forearm BMD decreased by −0.6% and the BMD change was positively associated with PTH. In 91 patients with mild PHPT (iCa <1.45 mmol/l) there were significant postoperative increases in BMD in both the spine (2.6%) and hip (1.3%), but a decrease in the forearm BMD (−0.7%). Conclusions: Significant postoperative BMD improvements in both the hip and spine were seen. BMD improvements were also significant in mild cases. At all scan sites there was a positive association with PTH and BMD increase. This improvement may be due to reduced remodeling activity. Outcomes of Adrenalectomy in adrenal incidentalomas with subclinical Cushing's syndrome Purpose: Adrenalectomy represents the definitive treatment in clinically evident Cushing's Syndrome, while the most appropriate treatment in case of subclinical Cushing's Syndrome (SCS) in adrenal incidentalomas remains controversial. This study was aimed to compare the outcome of adrenalectomy or conservative management in adrenal incidentalomas with SCS. Methods: Twenty patients underwent laparoscopic adrenalectomy for SCS in adrenal incidentaloma, while 15 were managed conservatively. Hormonal laboratory parameters of corticosteroidal secretion, arterial blood pressure (BP), glycometabolic control parameters, and quality of life (by the SF-36 questionnaire) were assessed pre and postoperatively. Results: The 2 groups were equivalent concerning demographics, preoperative laboratory data, BP levels. In the surgical group, no postoperative morbidity occurred; laboratory corticosteroidal parameters normalized in all patients while never in the conservative group (p<0.01). In operated patients, a normalization or significant amelioration of BP was achieved in 53% and glucose intolerance recovered in 54% of cases; while in the conservative group no significant ameliorations or some worsening occurred (p<0.01). SF-36 physical and mental components significantly ameliorated in the surgical group (p<0.01). Conclusions: Adrenalectomy can be more beneficial than conservative management in SCS. Surgery may achieve remission of laboratory hormonal abnormalities, improve BP values, glycemic control, and quality of life. Sentinel lymph node biopsy in differentiated thyroid carcinoma and decision for selective modified radical neck dissection Purpose: The accuracy of sentinel lymph node biopsy in decisions for surgical management of lymph nodes in differentiated thyroid ccarcinoma was demonstarted in few previous studies. Methods: We have performed SLN biopsy in 172 patients with DTC. Before mobilization of the thyroid gland, 0.2 ml of 1% solution of methylen blue dye was injected peritumorally. After 10 min the dissection was continued around omohyoid muscle, towards the internal jugular vein and carotid artery until blue stained LN were found and sent for frozen-section examination. An extended dissection of level III and IV was done consecutively. All LN were examined by frozen section and conventional histopathology examination. If positive, MRND was performed after total thyroidectomy and routine dissection of central neck compartment. Results: Identification rate of SLN was 93.5%. Specificity and sensitivity of the method were 100% and 80% respectively. Negative and positive predictive values were 94.7% and 100%. Overall accuracy of the method was 95.6%. Conclusions: Our results imply that SLNb in the jugulocarotid chain using methylene blue dye mapping, is feasible and accurate method for estimating LN status in the lateral neck compartment. The method may support a decision to perform selective MRND in patients with DTC E-mail presenting author: radan.dzodic@gmail. 
Evaluation of cystatin C in patients operated for primary hyperparathyroidism
Purpose: Serum cystatin C has been suggested as a new sensitive marker of renal function. Our objective was to evaluate preoperative cystatin C in patients operated for primary hyperparathyroidism and to identify factors associated with it. Methods: All patients with primary hyperparathyroidism undergoing parathyroidectomy during a 3-year period were prospectively included. Parameters evaluated for association with cystatin C were: demographics, hyperparathyroidism symptoms, bone mineral density, parathyroid weight and diameter, preoperative 24 h urinary calcium, and preoperative serum creatinine, albumin, T3, T4, FT3, FT4, TSH, anti-Tg, anti-TPO, calcium, phosphate, PTH and 25(OH) VitD3.
Results: Ninety-one patients were included (age:58.6 ± 7.1 years "female:74.7%). Elevated cystatin C was noticed in 47 (51.6%) patients whereas creatinine in only 7 (7.7%). Cystatin C had a positive association with preoperative PTH (p00.04), calcium (p00.04) and albumin (p00.01). In the multivariate analysis, cystatin C was correlated with PTH (p00.02) and albumin (p00.02).
Conclusion: Cystatin C is independently correlated with PTH and may therefore be elevated in primary hyperparathyroidism. This association is likely indicating renal impairment but other mechanisms may also be involved. Cystatin C seems to be an earlier and more accurate marker of renal function in primary hyperparathyroidism patients than other traditionally used parameters.
E-mail presenting author: markogiannakis@yahoo.com Methods: This investigation was a prospective observational study of two cohorts of postmenopausal women from Spain (n0126) and Sweden (n0128) that had surgery for sporadic PHPT. Biochemical variables reflecting bone metabolism and disease activity including vitamin D and BMD was measured pre and 1 year postoperatively. Results: 25(OH)D3 levels were lower in the Spanish patients and they had higher preoperative levels of PTH (13.5 vs 11.0 pmol/L, p<0.001), 1.25 (OH)2D3 (142 vs 56 pmol/L, p>0.001), urinary calcium (7.3 vs 4.1 mmol/L, p<0.001) and heavier adenomas (620 vs 500 g, p<0.001).Increase in BMD 1 year after surgery was correlated to vitamin D levels, disease activity and nationality. Conclusion: Postmenopasual women with PHPT from Spain have a more advanced disease and lower vitamin 25(OH)D3 levels. Improvement in bone density 1 year after surgery is correlated to disease severity and vitamin D levels. Could 18 F-FDG-PET/CT avoid unnecessary thyroidectomies in patients with cytological diagnosis of follicular neoplasm?
Purpose: Preoperative diagnosis of thyroid nodules with "follicular neoplasm" in fine-needle aspiration biopsy (FNAB) forces thyroidectomy to exclude malignancy. This study evaluates the role of 18 F-fluorodeoxyglucose positron emission tomography/computed tomography (18 F-FDG-PET/CT) to prevent unnecessary thyroidectomies in this clinical setting. Methods: Prospective study of 42 patients scheduled for thyroidectomy due to follicular neoplasm cytology in FNAB (32 follicular, 10 Hürthle cell neoplasms, according to Bethesda classification) since May 2009. All patients underwent preoperative 18 F-FDG-PET/CT. Abnormal 18 F-FDG thyroid uptake was assessed visually and by measuring the maximum standardized uptake value (SUVmax). Results were compared with final pathology reports. Results: 12 of 42 patients (28%) were finally diagnosed as thyroid cancer. Focal uptake correlated with a greater risk of malignancy (p 00.031). 18 F-FDG-PET/CT uptake showed sensitivity, specificity, positive and negative predictive values and overall accuracy of 92%, 47%, 41%, 93% and 60%, respectively. The optimal threshold SUVmax to discriminate malignancy was 4.5 (area under ROC curve of 0.73). Use of 18 F-FDG-PET/CT could reduce by 47% the thyroidectomies performed for finally benign nodules. Conclusions: 18 F-FDG-PET/CT can play a role in the management of nodules cytologically reported as "follicular neoplasm", allowing the avoidance of a significant number of thyroidectomies for finally benign lesions. Results: 178 patients were analyzed; 40 were malignant according to histology. The elastograph diagnosis score was 4-5 in 40 (23%), 3 in 34 (19%) and 1-2 in 104 (58%). All the patients with 5 in the elastograph diagnosis score were malignant. All the patients except four, with elastograph 4 were malignant. In three patients with elastograph score 4-5, cytology was benign and the histology revealed malignancy. Of the patients with the elastograph 3, in four cases (12%) the diagnosis was malignancy. All the nodules with elastograph 1-2, were benign. Conclusions: Elastograph score 4-5 is a strong predictor of malignancy. Elastograph score 1-2 is a strong predictor of benignity. The elastography could be useful as a diagnostic technique for ruling out malignancy in the thyroid nodule. E-mail presenting author: jmrodri@um.es Purpose: The objectives were to determine if patients, who passed our Fast Track Protocol could be safely discharged from the operating room to the post-surgical area after OneDay thyroid surgery. Cost-effectiveness of this approach was also analyzed. Methods: 516 patients operated under general anesthesia were retrospectively analyzed. Surgery included: total and near-total thyroidectomies in 104 patients, hemithyroidectomy in 286, subtotal bilateral and partial thyroidectomies in 31, completion thyroidectomies in 95 cases. 275 from the operations (53,3%) were carried out as minimally invasive procedures. Our Fast-Track protocol consists of three consecutive parts: surgical, anesthetic and patient's readiness assessment. The last part was scored (0-1-2) by seven criteria: level of consciousness, physical activity, hemodynamic stability, respiratory stability, oxygen saturation, postoperative pain, emetic status. Results: Patients who met all parts of our Fast-Track protocol bypassed the postanesthesia care unit (PACU). None of them was readmitted. The major complications were hemorrhage(0,3%) and transient nerve palsy(1,4%). Conclusion: A minimal score of 12 (with no score?1 in any individual category) would be required to bypass the PACU. The cost-savings were >35% in comparison with the current one-day thyroid surgery approach. Fast-Track protocol saves money but is unable to predict the occurrence of major surgical complications. Purpose: Indications and results of cyropreservation and replantation of cryopreserved parathyroid tissue and the application of intraoperative PTH-monitoring are not well documented in RHPT The current trends in surgery for RHPT should be evaluated in an international online survey. Methods: 33 questions regarding parathyroid surgery, surgical management of RHPT, parathyroid cryopreservation and PTH-monitoring were sent to members of various societies of endocrine surgeons. Results: 86 surveys were analyzed. 61.6% reported more than 50 parathyroid surgeries per year. 62.7% operated on less than 16 patients with RHPT per year. Total (with/without autotransplantation) or subtotal parathyroidectomy was the standard procedure in 98.8%. 40.7% performed immediate autotransplantation. In most cases the onset of graft function was documented later than 1 week after autotransplantation. Cryopreservation was routinely performed in 27.4% 10.7% performed replantation in more than 5 patients (hypo-or aparathyroidism: n041; fresh graft failure: n013; reoperations: n 09. 46.2% used routinely intraoperative PTHmonitoring in RHPT. Its influence on surgical strategy was stated in 40%. Conclusions: Cryopreservation is only performed in 27.4% routinely to avoid hypoparathyroidism in selected patients. Intraoperative PTH-monitoring has a surprisingly high acceptance with criteria similar to primary hyperparathyroidism. The survey reflects the divergent strategies for autotransplantation, cryopreservation and PTH-monitoring. Pheochromocytoma revealed by acute heart failure. A multicenter study about morbidity and mortality of surgery Purpose: Acute heart failure (AHF) secondary to catecholamine over production rarely reveals a pheochromocytoma. The aim of this study was to evaluate the management of patients with pheochromocytoma diagnosed at the time of an AHF. Methods: Data of 12 patients were retrospectively reviewed. The diagnosis of AHF was defined by the decrease of left ventricular ejection fraction or the use of a circulatory assist. They had adrenalectomy in emergency surgery or later. Morbidity and mortality of surgery was studied. Results: Adrenalectomy was performed in emergency for 4 patients (33%) and for the 8 other patients (67%) with a median delay of 37 days (7-180). 8 patients had circulatory assist (67%). 5 of them had a circulatory assist and a delayed surgery (42%), 2 of them had a circulatory assist followed by emergency surgery and 1 had emergency surgery immediately followed by circulatory assist. Emergency surgery had perioperative complications: 1 circulatory arrest, 2 major bleedings, 1 intestinal ischemia, 1 hémoperitoneum. 1 patient died at day 5. Postoperative course of patients with delayed surgery was uneventful. Conclusions: The AHF revealing a pheochromocytoma is a rare and serious event. Patients with emergency surgery have more complications than those with delayed surgery. 
Retroperitoneoscopic versus laparoscopic adrenalectomy -a meta-analysis
Purpose: Laparoscopic adrenalectomy (LA) is the gold standard approach to most non malignant adrenal tumours. Retroperitoneoscopic adrenalectomy (RA) is an increasingly popular alternative to this approach but the potential benefits derived from this approach have not been clearly defined. Methods: A literature search was performed for all comparative studies between RA and LA. Meta-analysis was performed according to PRISMA guidelines. Odds ratios (OR) and standardised mean differences (SMD) were used to compare dichotomous and continuous outcomes respectively. Results: Twenty studies were included reporting on 873 LA and 573 RA. Length of hospital stay (LOS) was significantly shorter in the RA group (SMD-0.77,95% CI −1.29--0.25). On subgroup analysis only posterior RA was associated with reduced LOS (SMD −1.45, 95% CI -CI −2.76--0.14) when compared to LA. There was no difference in operative time, blood loss, time to ambulation and oral intake or complication rates between techniques. No difference was found in any of the outcomes for studies matched for tumour size, body mass index or published after 2005. Conclusions: RA overall has equivalent outcomes to LA but is associated with a reduced LOS. A large-scale randomised controlled trial is necessary to provide definitive conclusions. Efficacy on pain of Pubivacaine versus Ropivacaine infiltration before thyroidectomy: prospective randomized study.
Purpose: Control of pain after thyroidectomy is very important. The efficacy of wound infiltration with local analgesics are not settled. We run a prospective double blinded study comparing Pubivacaine 0.5% versus Ropivacaine 0.75% efficacy in reducing pain after thyroidectomy. Methods: Inclusion criteria were: age 18-65, thyroid volume lower than 90 ml, benign disease. Exclusion criteria were: redo surgery, malignancy, operative time longer than 90 min, incision longer than 10 cm 60 patients were randomly divided into Group A: control group (no wound infiltration); group B: infiltration of 10 ml Pubivacaine 0.5%, group C: infiltration of 10 ml Ropivacaine 0.75%. Esophageal motility changes after thyroidectomy: possible associations with postoperative voice and swallowing disorders Purpose: Swallowing and voice impairment are common after thyroidectomy. Several studies investigated these symptoms by means of interviews or questionnaires. We evaluated short term functional changes of oesophageal motility in a series of patients underwent total thyroidectomy and their associations with these disorders. Methods: 36 consenting patients were prospectively recruited. Eligibility criteria: thyroid volume≤60 ml, benign disease, age between 18 and 65 years. Exclusion criteria: previous neck surgery, severe thyroiditis, hyperthyroidism, pre-or postoperative vocal cord palsy. Voice Impairment Score (VIS), Swallowing Impairment Score (SIS), LES pressure, esophageal motility, UES pressure and coordination were evaluated preoperatively and 30-45 days postoperatively. Results: Postoperative swallowing impairment (appearance or worsening of dysphagia) was found in 20% of patients. Voice impairment in 30%. Both preoperative and postoperative esophageal motility were similar. All patient showed an average decrease of 25% of UES pressures, even though it was within normal range. Swallowing alterations were associated with UES incoordination (Conclusions: After uncomplicated thyroidectomy, decreased UES pressure could explain both pharyngeal (dysphagia) and laryngeal (vocal impairment) acid exposure. Perspectively, PPI therapy protocols should be evaluated. 
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Correlation of histological subtypes of papillary thyroid carcinoma with clinical outcome: A single centre experience.
Purpose: Papillary thyroid cancer is the most common thyroid cancer with good overall survival. Histologic subtypes, may play a role in varied clinical presentation and prognosis. The aim of the present study was to investigate the corelation of papillary thyroid cancer subtypes with their clinical behaviour and prognosis. Methods: Retrospective analysis of cases with confirmed PTC, who underwent total thyroidectomy as primary treatment from 1997 till 2009 at our institute. Results: Total 194 cases. Classical Variants (CV)(78.4%), Follicular Variants (FV)(9.3%), Poorly differentiated Variants (PDV)(4.6%), Tall cell Variants (TCV)(3.6%), Oncocytic Variants (OV) (1.5%), and not available2.5%. PDV present at older age, all subtypes were common in females, mean tumour size was large in PDV. Lymph node metastasis was high in OV & CV but the extrathyroidal invasion was common in PDV. Multicentricity was common in TCV and bilaterality was common in n OV. The follow-up ranges from 02 to 218 months; recurrence was commonest in PDV(33.3% vs CV 13.2%) and Overall survival was lowest in PDV (19.4 month vs CV 27.9 months).
Conclusion:
The poorly differentiated subtypes of PTC present in older age, aggressive and have poor survival than the other variants including the tall cell subtypes. Follicular subtypes have relatively better outcome.
E-mail presenting author: drgyanchandpgi@gmail.com immunohistochemistry expression of Galectin-3, HBME-1 and CK-19. Out of these 38 THY3, 14 (36.8%) resulted carcinoma at histology, 1 UMPT, 5 adenomas and 18 benign lesions.
Results: The concordant panel between two markers resulted positive in 10 cases (4 benign and 6 malignant) and negative in 8 cases (6 benign and 2 malignant), with a sensibility of 75% and specificity of 60%. 
